2001 UNIFORM BUSINESS REPORT (UBR) w0

DOCUMENT #  MO0000001749 FILED
1. Entity Name . Vo
INTREPID AVIATION PARTNERS V, LLC 01 &R 30 PM 6: 25
(N S
CRETARY OF STATE.
Principal Place of Business Mailing Address . Tf-\t LAH A3 5_|..r FLOR DA
5399 EAST HIGHWAY. C3D-A, P.M.B. #244 5399 EAST HIGHWAY. C3(-A. P.M.B. #244
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FI. 32:59
2. Principal Place of Busingss 3. Mailing Address Hll‘““ m ||||“||“ m““‘“ Ilm“m |I|I’ “I“ m“ I'N m”“‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' L Sq - 35(‘ 32 "!-ﬂ Not Applicable
Zip Country Zip Country - . $5.00 Aqditional
' ’ 5. Cerlificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE - - - ‘
Signatura, typed or printad narne of registered agent and title if applicabia. (NOT! Registerec Agent signature required when reinstating) DATE
N H pre =
FILE MW FEE 19 $50.00 D e L T s
Make Check P¢ '??ﬁ'e to DepI lrtment of State ekadsll 00 sk 00
L
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiILE MGR O velete e m&,ﬂQS\ i\ 3 Membpecr X Change [ Addition
NAME ANDERSON, RONALD K NAME :
sthesTaooRess | 5399 EAST HIGHWAY, C30-A, P.M.B. #244 STAEET ADDRESS
CITY-ST-21P SEAGROVE BEACH FL 32459 CITY-S$7-2IP
TMLE O Delete TITLE m [ Change  [X] Addition
- NAME NAME Chaf,\ P( 60\ d
STREET ADDRESS STREET ADDRESS 303 ﬁ\u.(,. L.%C!On *) Ste . 350
CITY-S5T-21P SIY-$T- 2P m am v, FL 3a3ab
TITLE [ Detete TTLE - - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

1. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recalvarOntrusiee empowered to execute thig 7ort as required by Chapter 608, Florida Statutes.

4/aslop

SIGNATURE AlSTYPED oR PMN"I'ED NAME OF SDGNING MANAGING MEMEER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE 7 oate Daytima Phong 4

| L0200

dS

CR2E083 {11/00)



